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For TEA use only
August 12, 2021 – July 31, 2023
Required Attachments
Applicants must submit the TEA-supplied attachment that corresponds to the selected school action. See pg. 15 of Program Guidelines.
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P.L. 114-95, Section 1003 [20 U.S.C. 6303] School Improvement
Authorizing Legislation
Pre-award costs are not permitted.
For TEA use only
X
SAS #
580-22
2021–2023 School Action Fund-Implementation 
701-21-119	
RFA #
Page  of 
Applicant Information
Amendment Number
Certification and Incorporation
I understand that this application constitutes an offer and, if accepted by TEA or renegotiated to acceptance, will form a binding agreement. I hereby certify that the information contained in this application is, to the best of my knowledge, correct and that the organization named above has authorized me as its representative to obligate this organization in a legally binding contractual agreement. I certify that any ensuing program and activity will be conducted in accordance and compliance with all applicable federal and state laws and regulations.  I further certify my acceptance of the requirements conveyed in the following portions of the grant application, as applicable, and that these documents are incorporated by reference as part of the grant application and Notice of Grant Award (NOGA): 
Shared Services Arrangements
X
SSAs are not permitted for this grant.
Identify/Address Needs
List up to three quantifiable needs, as identified in your needs assessment, that these program funds will address. Describe your plan for addressing each need. 
Quantifiable Need
Plan for Addressing Need
SMART Goal
Measurable Progress
Identify the benchmarks that you will use at the end of the first three grant quarters to measure progress toward meeting the process and implementation goals defined for the grant.
Measurable Progress (Cont.)
Project Evaluation and Modification
Statutory/Program Assurances
The following assurances apply to this grant program. In order to meet the requirements of the grant, the grantee must comply with these assurances.
Check each of the following boxes to indicate your compliance.
Statutory Requirements 
Statutory Requirements (Cont'd)
Program Requirements 
Program Requirements (Cont'd)
Program Requirements (Cont'd)
Equitable Access and Participation
Check the appropriate box below to indicate whether any barriers exist to equitable access and participation for any groups that receive services funded by this grant.
PNP Equitable Services
X
PNP Equitable Services does not apply to this grant.
Request for Grant Funds
List all of the allowable grant-related activities for which you are requesting grant funds. See Program Guidelines, pages 9-10, for detailed instructions on the use of grant funds. Include the amounts budgeted for each activity. Group similar activities and costs together under the appropriate heading. During negotiation, you will be required to budget your planned expenditures on a separate attachment provided by TEA.
PAYROLL COSTS (6100)
PROFESSIONAL AND CONTRACTED SERVICES (6200)
SUPPLIES AND MATERIALS (6300)
OTHER OPERATING COSTS (6400)
CAPITAL OUTLAY (6600)
BUDGET
Appendix I: Negotiation and Amendments (leave this section blank when completing the initial application for funding)
An amendment must be submitted when the program plan or budget is altered for the reasons described in the "When to Amend the Application" document posted on the Administering a Grant page of the TEA website and may be emailed to competitivegrants@tea.texas.gov Include all sections pertinent to the amendment (including budget attachments), along with a completed and signed copy of page 1 of the application.  More detailed amendment instructions can be found on the last page of the budget template.
You may duplicate this page
Negotiated/Amended Section
For amendments: Choose the section you wish to amend from the drop down menu. 
Negotiated Change/Amendment
For amendments: Describe the changes you are making and the reason for them. Always work with the most recent negotiated or amended application. If you are requesting a revised budget, please include the budget attachments with your amendment.
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Participant support
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